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PETITION FOR EXTENSrON OF TIME UNDfiR 37 CFR 1.136(a) 



Docket hhijnber (OptionaT) 
PG3604USW 



I 



AppncaMon Number 09/889,751 



Red Ju(y20,2001 



INHALATION DEVICE 



Art Unit 3743 



Examiner Pfttel, M Hal B. 



This Is a request under the provistons of 37 CFR 1.i3a(a) to e|xtend the period for filing a reply in the above identified 
application. 

I 

The requested extension and fee are as follows (check time period desired and enter the appropriate fro beJow): 







Fee 


Small Entity Fee 




□ 


One month (37 CFR 1.17(a)(1)) 


$110 


$53 


$ 


□ 


Two months (37 CFR 1.17(a)(2)) 


$430 


$215 


$ 




Three months (37 CFR 1.17(a)(3)) 


5^80 


$490 


! ® 


□ 


Four months (37 CFR 1.17(aK4)) 


$1^30 


S765 


$ 


□ 


Five months (37 CFR 1.17(aK5)) 


$2b80 

! 


$1040 


■ $ 



Applicant claims small entity status. See 37 CFR 1 .27. 
n A check in the amount of the fee is enclosed. | 

Payment by credit card. Form PTO-2038 is attached- ! 

I I The Director has alreacfy be«n authorized to charge fees in this application to a Deposit Account 

Kl TTie Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number 07-1392 !^ .1 have enclosed a duplicate copy of this sheet. 

WARNING: infonmation on thsl fOrm may become pt/blic. Credn card Information should not ba Included on this form. 
Provide credit card infonnatlon and authorization on PT|>203B. 

I am the Q applicant/inventor 

□ assignee of record of the entire inter!&st See 37 CFR 3.71 . ' 
Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/sa/96). 

Kl attorney or agent of record. Reg islrition Number 39,009 

I I attorney or agent under 37 CFR 1.S4. 

Registration number if acting under 37 CFR 




November 18, 2004 



Date 
(919)483-8022 



Typed or printed name 



NOTE: Signaturag of dH the inventors or assignees of reooitl of the en! 
forms if more than one signature is required, see betow. 



Telephone Nunriber ^ 
ilire Interest or their representalivBts) are required. Submit muifipla 



Total of 



, forms are submitted. 



j.^ »K* ^ T rn" -^..-r.™ " - v ctepsnding upon (he r^eeds of ths fntlividual case. Any c. 

S2J'¥J1I?I^I1^L°J^ tDOjmptete this rorm and/or sygsftstionsfpr reducing this burden, should Im santto the Chief Information Omeer , u.3. Patent 

9D8.IllSl'^l!!?.S*?£?' "J-S- Department of CommefCe. P.O. Box 1455, Alexandrfe. VA 22313-1450. 00 MOT SEND FEES OR COMPI.ETE0 FORMS TO "miS 
ADDRESS. SEND TO: CommlsBlonBr Iqr Patents. P.O. box 14S0, Alexandrta, VA 22313-1 450. 

tfyou neetf asstStStncs in eomj^B^ Ihe ftym, caU UBOO-PTO-9109 am) ^ect option Z 
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I 



ApjVOVBd far UM thnMjghir/S'f/aMfi. OMBM61^>031 
I ; U.6.PeientandThidam3flcomod:U,S.D£PJ|^riTMB^TOF^ 
Unter the Pap6^^wO^K RfeducCon >'tft of IggS, no pwons am requlrad to respond to a ooUBcBon of infty ma Mnn untew tf dteplaya a ydhl 0MB control iiuNw. 



PETITION FOR EXTENSION OF TIME UNDEl{l37 CFR 1.136(a) 



Docket Nunjber (Optional}; 
PG36CMlJsjw |. 



Applicatton Number 09/889,751 



Rted Jalyia,20ai 



For 



INHALATION DEVICE 



Art Unit 3743 



"nilB Is a requs&t under the praviaiorw of 37 CFR 1.136(3) bo ©)jt&nd the poriotf for filing a mpry In Xt\9 atlpve fdentrflecl 
appl)c;atlon. : j I ! : 

The requested extension and fee are as foOowa (check time iJejIod desired and enter the appropriate fee below): [ 



j Fee 



S20B0 



Small EnlHvFee 
$55 
$215 
$490 
5765 
51040 



□ One month (37 CFR 1.17(a)(1)) 
n Two months (37 CFR 1.17(a)(2)) 
g| Three months (37 CFR 1.17(a)(3)) 

□ Four months 07 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1,17(aM5)) 

I I Applicant claims small entity status. See 37 CFR 1 .27J 

n A check in the amount of the fee is enclosed. ; ■ 

rn Payment by credit card. Fomi PTO-2036 Is attached^ 1 i ■ ; 

ri The Director has already been authorized b charsa fejes In this application to a Depos(t Account. 

The Director )s hereby authorized to charge any fees! 4^ich may be required, or credit any overpayment, 
to Deposit Account Number (H-iyn ! j . I have endoeed a duplicate copy of jhls sheet. 

WARNING: information on Itisl form may become publloJ Credit card r/ifbnnBtlon should not bo indtided on fhls form. 
Provide credit card bifbrmatlon and AUthoriXatton on PTO^OSa. I j 



I; 



I am the 



□ 
□ 
El 
□ 



appNcant/lnventor 

assignee of record of the entire intsrbst See 37 CFR 3.71 . 
Statement under 37 CFR 373(b) Isf ^nciosed (Fonn PTO/$B/96). 

attorney or agent of record. Registf^^tfon Number 3>,0jg 
attorney or agent under 37 CFR 1 44. 



Rogisration number If acting under 37 cfR 




Date 



Typed or printed nam© ' ; Telephone Number 

MOTE: Signatures of all ttie Inventors or aesloness of record of the sntTre Intersst or ffiair represenlativets) are requited. Submit mjultlpie 
fbons If more than one signature is requked, sea twiow. ' | 



LJ Tot^of romrta are submitted. ' j 1 , ■ • 

TNs MiMtlon of informa^en reeuli«4 by 37 cm 1.1»{b). Tiq inrbmiBlian b in^rfed to obtain or r»ta(n a bonelH by the pubtic vAiijp)a. b fila (and by ih« USPTO 
(0 cnicett) 9n appilcaCiOM, CcnBdentj^rlty \s dovemed by U.S.C m wid 1.14. THs coUedion Is flsflrnated b tdkd 6 ml^e 10 compFalA Indudlm 

flatbariog, Drspariflg. an* submitting (ha canpletotf anpiicatlon form to Ifis VSPTQ. t^ne will vary tf«»n*« Ufpti the naede of the Indvldittl cue. Afw,pormiflntB 
on ths amdun of time you ars reujtfad to completa (his form and/or suggccdom ht reduonii u>fs burden. flMWJ be eem to iho CNef infoTtnaticr) QfiicarJ iu.S. Pawit 



and Tradwnartc Office. U.S. Department of Cemmepco, P.O. Bom 1450. AlotEindiia. VA 

AI30RESS. SEND TO: ConMnhttanar fcir Pilsnto, PX>. Box 14SD, AiexandrtliyA 22Si9.f4S0. 



sent to Iho Ct^ef In/brniatlcr) OffkimJvlS. PatMt 
SEND FEES OR COMPlETSD FORflAS TO THIS 



tfyou noed »sstsianco In ^omphXhrg Oia Air7n,jcaff t-B00-PTO-9f » artrf taiocl epttofi 2. 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP. BOTTOM OR SIDES 
^^P^ADED TEXT OR DRAWING 
y^^BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ rjRVY SCALE DOCUMENTS 

^^jalllNES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



